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A  TA LEN TED  surgeon recently 
made the following statement:

We who carry on hospital work do 
not make enough effort against suggestion in 
the case of patients coming into a hospital 
for the first time.

It is sheer brutality to wheel a conscious 
patient into an operating room, fully equipped 
with rows of shining instruments ready to 
be used in his operation; into sight of white 
robed and masked surgeons and nurses. It 
is a brutality that works a lasting damage to 
the average patient.

If we tried to make the hospital experience 
as nearly negative as possible, we would slip 
the patient into the side door of the hospital, 
as far removed as possible from the hospital 
sights and smells. We would see that he re
ceived a good night’s sleep before the opera
tion, which looms before him as a terrible 
thing, a potential tragedy, and he should be 
given drugs to induce the sleep if it did not 
come naturally. We would put him under 
an anesthetic in his own room, so that he 
would not be terrified by a sight of the oper
ating room, and its equipment. The psychic 
results of the operation, under such condi
tions would be immeasurably less.

The remarks show clearly that he looks 
at the hospital and the attending staff 
thru the eyes of his patients. “ If you 
could see yourself as others see you” is 
an old axiom and one worthy of serious 
consideration in our practices. Do long 
white operating gowns in our own office 
practices suggest blood and surgery ? Do 
cabinets filled with models in plain view 
of the patients tend to make them feel 
uncomfortable? Do engines fully ex
posed in the operating room give chil
dren a comfortable feeling on their first 
visits to the office? Is it desirable to

have elaborate displays of equipment in 
full view of patients? These questions 
are asked to direct your attention to what 
is to follow, for while many of us give 
but little thought to this subject, yet it 
is worth while and those in professional 
life are more and more studying this 
subject.

“Study the Technic of Your Job— But, 
Above All, Study People” was the head
ing of a recent article in a well-known 
magazine. The writer stated further 
that anyone who understands human na
ture has an almost infallible recipe for 
at least a degree of success. Isn’t it true 
that a lawyer, who could recite all the 
laws on the statute books, but who does 
not understand human beings, would lose 
to an opponent who might have far less 
legal knowledge but who understands 
how to handle witnesses and jurymen? 
Doesn’t a successful doctor depend as 
much on his understanding of his pa
tients as he does on what he knows about 
drugs? Two preachers might write a 
sermon on the same text: and a congre
gation would • go to sleep over one dis
course and be converted by the other sim
ply because one man did not understand 
the workings of the human heart and 
mind, while the other one did under
stand them.

I cannot think of anyone who does not 
need this understanding. An employer 
certainly needs it. Bankers are always 
talking of its importance to them. A 
salesman would succeed in proportion to
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his understanding of the people he has 
to deal with.

Thousands and thousands of young 
people are receiving orthodontic atten
tion in this country constantly. It is 
true that some are under treatment only 
for comparatively short periods, while 
others require treatment during a period 
of several years. One of our big prob
lems is to get these young people to en
joy coming to our office, and in order to 
do this in many instances it is necessary 
to study their likes and dislikes, so that 
we may better understand their thoughts.

Of the various types of children that 
come to our offices, those that cause us 
much concern are the defective or pre
cocious youngsters. It is not surprising 
that we have quite a number that are so 
afflicted, when one realizes that forty 
out of one hundred children die before 
they attain the age of five. It seems that 
the human family has only a poor under
standing of how to rear its children. 
Young women marry and become moth
ers without the least knowledge of the 
essentials of motherhood, either in the 
matter of pregnancy or after the child 
has been bom. Children are the victims 
of three causes: inherited defects, en
vironment and circumstance, and ignor
ant mothers, who do not give them proper 
care and nourishment.

When we see a thin, nervous body, 
undersized, and strangely weak, we must 
remember that danger is ahead. The 
only hope is in restraint, careful hygiene 
of the mind and body, aijd building up 
of physical strength at all cost. We 
should be on the lookout for defective 
and precocious children and do our best 
to give them the benefit of expert exam
ination and treatment. The reward and 
comfort that comes to an operator, who 
has benefited the health of a defective 
child cannot be measured by the size of 
a check.

Children occasionally come to our 
offices under protest and are angry on 
their first visit. These types are not

easy to care for. Anger is hot displeas
ure due to a sense of injury or wrong. 
The right kind of anger rightly governed 
and directed is a powerful instrument 
for justice and good. The wrong kind 
may not only work disastrous injury to 
the object at which it is aimed, but usu
ally exhausts the mind and body and 
weakens the nervous system.

With children we must keep open the 
door to the inner life, and understand its 
emotions. If we want to cure it of bad 
temper, or prevent it from having bad 
temper, it is well to understand the cause, 
the impression produced on the child’s 
mind by the cause, and the line of rea
soning by which it proceeds from the 
cause to the outburst of anger. Then, 
when we have found the cause and un
derstand the nature of the anger, we must 
educate the child’s will to overcome its 
tendency and, most important of all, 
provide some other outlet for utilizing the 
emotional force in a useful direction.

Where a child for the first time hears 
its parents discuss the question of ortho
dontic treatment, the first thought in its 
mind is, “Does it hurt?” It very fre
quently happens that they are told by a 
playmate or member of family or servant 
that operations upon the teeth do in some 
cases cause pain. Such statements poured 
into the ears of a child who is about to 
undergo treatment causes them in some 
cases to be afraid on their first visit.

Nothing is more contagious than fear, 
or more devastating, and it does not 
seem to matter much whether there is any 
real reason for it or not. A fear that is 
made of talk and suspicion appears able 
to gain as much prestige among children 
as an actual catastrophe.

Mosso, the Italian author, in his book 
entitled Fear states:

Every ugly thing told to the child, every 
fright given him, will remain like minute 
splinters in the flesh to torture him all his 
life long.

Anxiety, fear, horror will twine themselves 
perpetually around the memory like deadly 
ivy choking the light of reason. At every step 
we remember the terrors of childhood; the
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vaults of a cellar, the dark arch of a bridge, 
the cross-roads losing themselves in the dark
ness, the crosses hidden amidst the bushes 
of a cemetery, a dim light flickering far away 
in the darkness of night, a lonely cave washed 
by the waves of the sea, the ruins of an unin
habited castle, the mysterious silence of a 
deserted tower, breathe out the memory chil
dren fear. The eye of the child seems to 
cast one more look on these scenes from out of 
the very depths of the soul.

Fear affects the whole nervous system. 
There is no proof that a mother can com
municate to her child an instinctive fear 
of anything, altho the superstition per
sists among women. On the other hand, 
there is no doubt that susceptibility of a 
child to fear is in considerable degree 
proportioned to the intelligence it in
herits, and there are certain fears that 
might be classed as common to almost all 
mankind and others again that are pe
culiar to certain nationalities.

When a timid and nervous child ap
pears for the first time for treatment and 
observes a strange man and woman both 
clad in white garments, cabinets filled 
with greusome models of other children’s 
teeth, various equipment and appliances, 
together with the dental engine, with 
whose music the child is already quite 
familiar, it seems to me that this scene 
presents an ideal setting for the child to 
be overcome with fear.

Children are frequently keen observ
ers. They sometimes estimate us by 
what they see in the reception room of 
our office, which should be made attrac
tive. Meaningless pictures should have 
no place on the walls of our offices. The 

■reception room is quite frequently occu
pied by children that are not at ease. 
They fear what is to come. Why not 
make the walls of our office a valuable 
asset by having pictures that depict chil
dren at their various sports and pastimes. 
They observe these and their minds fol
low the suggestions conveyed by them, 
thereby serving the very useful purpose 
of getting them interested in other things 
than pain.

A normal and rational state of mind

on the part of these young children is a 
highly desirable trait for them to have 
from our standpoint. Let us not leave a 
stone unturned to do what we can in 
lessening the psychic results of our office 
surroundings and operations.

These first visits require much tact. 
Is it wise to try to accomplish anything 
on the first visit with timid children ? Is 
it not better to delay until acquaintance 
is established and a friendship formed?

Children need love; they also need 
training in controlled action. It takes 
real friendship to bear with their fail
ures, both intentional and accidental, and 
guide them quietly and cheerfully along 
the way. If we can make them feel this 
sense of friendship and gain their con
fidence the battle is half won.

Mutual courtesy is the oil which keeps 
the wheels of friendship running 
smoothly. The child who is asked or 
told in a quiet manner to do something 
responds in like spirit, but a sharp order 
is an attack upon his self-respect and 
makes him feel his helplessness before 
someone bigger and stronger than him
self. He should be made to see that we 
are working with him for his own good, 
and his response even at times when he 
sees no reason for our viewpoint will be 
natural. Let us refrain from issuing 
commands without taking into consider
ation that the child has a point of view 
of his own, which, altho to the adult 
apparently is not worth while, to the 
child is a very real issue.

Every child who has a character worth 
forming has enough individuality to be 
worth cultivating. Instead of trying to 
force the mind arbitrarily along one line, 
let each child know something of the pos
sibilities in various directions and let us 
help him to choose wisely. Children 
need discipline and must be taught to 
submit their will to that of others when 
right and necessary, but it is bad policy 
to make them feel antagonism to author
ity.

Our young friends with whom we came 
in such intimate contact in our practices
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are taking unto themselves more and more 
the authority which was formerly vested 
in the parents. In a recent number of 
the Atlantic Monthly is the following:

The power of juvenile opinion is due, not 
merely to its mass, and to the boldness and 
unscrupulousness with which it is asserted, 
but to its reinforcement from outside. It is 
more than a domestic movement: it is an in
terdomestic movement. The opinion of the 
children is thus less provincial than that of 
domestic adults. It has, furthermore, a force 
which it derives from its more intimate con
tact with the main currents of history. The 
domestic adult is in a sort of backwash. He 
is looking toward the past, while the children 
are thinking the thoughts and speaking the 
language of tomorrow. They are in closer 
touch with reality, and cannot fail, however 
indulgent, to feel that their parents and resi
dent aunt are antiquated. The children’s end 
of the family is its budding, forward-looking 
end; the adults’ end is at best, its root. There 
is a profound law of life by which buds and 
roots grow in opposite directions.

This new order would be an almost exact 
inversion of the parental order. Whereas, 
under the present system, the parents are sup
posed to control the home for the benefit of 
the children, providing them with the neces
sities of life, and giving them work and advice 
for their own good, under the new system, the 
children would control the home for the benefit 
of the parents and other adults, assuming full 
responsibility for their living, and employing 
their expert services only as might be re
quired. However difficult it may be to put 
such a change into effect, there is from the 
adults’ point of view, much to be said for it.

In conclusion, while the literature on 
the subject of child psychology is exten
sive and much of it worth reading, Plato 
over two thousand years ago made a brief 
statement, which is just as appropriate 
today as at that time when he said: 
“The best way of training the young is 
to train yourself at the same time; not 
to admonish them, but to be always 
carrying out your principles in practice.”
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D i s c u s s i o n

Frank M . Casto, Cleveland, Ohio: Child
psychology is one of the very important ques
tions for consideration by the orthodontist, if 
he expects to meet with the best success in his 
practice. The orthodontic treatments and con
duct of cases are of such a nature that obvi
ously it is necessary to have the full co-oper
ation and confidence of the child, and co-oper
ation and confidence might be termed or 
interpreted as the psychology of the child. 
Without this many of the successful results 
would be unattainable and would result in 
almost certain failures.

There are many fundamental principles in 
the psychology of the child which should be 
studied by the orthodontist. The application 
of such principles rests largely with the in
dividual orthodontist. The same thing is true 
in the use of appliances. For instance, one 
orthodontist may choose to use one type, 
while another orthodontist will use an entirely 
different type of appliances, in order that the 
same results may be accomplished. I really 
think the same thing applies in the entire 
practice of dentistry.

One of the things that I am very careful 
about in the management of a child is sugges
tion. I rarely, if ever, say to a child: “Don’t 
do that,” because it has been my experience 
that as soon as the suggestion is made not to 
do a certain thing, the child immediately has 
an uncontrollable desire to do that very thing. 
In other words it is far better to suggest 
something that the child can do, rather than 
to call its attention to something it cannot do, 
or something that you do not wish it to do.

Another important thing for the ortho
dontist to consider is the character and amount 
of equipment. The office should not be over
equipped. Most children are very much inter
ested in things mechanical, especially those 
that are propelled and operated by automatic 
power, such as electric engines, lathes, ster
ilizers, running water, etc., and are very likely 
to start an investigation of them. In such 
cases it is necessary to replace that thought- 
by a suggestion to do something else. Failure 
in this might cause the orthodontist to ex
plain and demonstrate to the child the use for 
that particular appliance.

One of the most satisfactory pieces of equip
ment that I have in my office, and which has 
eliminated a number of distressful situations 
with the children is a Victrola. Practically all 
children are interested in music, and something 
of interest can always be found for them in 
the Victrola records. I  might overestimate the 
value of the Victrola because I really think 
that it benefits me more than anyone else. It 
quiets my nerves and makes me feel like fol
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lowing out that oft-repeated suggestion, “keep 
smiling.”

One might discuss the subject of child psy
chology at great length, but I believe that the 
whole proposition resolves itself into the ques
tion of the individual application of the fun
damental principles of psychology. Each per
son must work out his own salvation.

W. H . Jackson, Ann Arbor, M ichigan: I
believe the first thing is to get the child’s con
fidence. Get acquainted with them, know their 
characteristics, know their sensitiveness, and 
if you find that they are supersensitive and 
the mother attempts to make them do a thing, 
say to the mother “ I will take care of the 
child.” Tell that child, “ I am not going to 
do anything today, I am ;ust going to look at 
you. If you don’t want me to look at you 
today come next week and let me look at you 
then.” Nine times out of ten they will tell 
you that they will come next week. I then 
keep my word; if I say I will not do anything 
today I do not do it, even tho the mother or 
the father demands it. Not long ago a mother 
almost sent her child into hysterics by trying 
to force her into the chair. I  remonstrated. 
She said she could not afford to wait. I said 
to her: “You would give your life for that 
child; I  am going to do something for her 
but today is not the time.” I told the child to 
come the next week. I just looked at her 
mouth that time, but the next time she let we 
do as I wished. You have to be honest with 
the children. Children realize these things 
and you can do almost anything after you 
gain their confidence. I have never had one, 
no matter how young, who has failed in this.

J .  C. Dean, Oakland, California: I feel
there is another phase to the question, and 
that is the moral responsibility of the dentist 
who comes in contact with the child. An 
orthodontist particularly, having to do with 
a case over a given time, from one to five 
years, has a marked influence on that child’s 
life, either for good or bad. If you are very

much rushed with the number of children you 
take care of after school you are apt to forget 
your moral responsibility and attend only to 
those things that are necessary from a pro
fessional standpoint. I  try to see that each 
child receives some lesson that will benefit him, 
other than the professional treatment, each 
time he comes. Every child has some hobby, 
perhaps fishing, baseball, wireless telegraphy, 
or football, and if you inteerst yourself in that 
and let the child see that you are interested 
you will help that child. A girl is more inter
ested in the arrangement of her teeth than is 
the young boy and if you give her a mirror and 
show her what has been done each time it 
will help and she will be interested. The boy 
must be handled differently. If the dentist 
does not try to drive home some lesson that 
will help each child he has failed to do his 
duty as a citizen.

Dr. Burke (closing): I  was particularly
interested in the idea of claiming the child’s 
attention thru music. It is something new to 
me. I was also much interested in the re
marks regarding suggestion. A number of 
years ago my sister had some dental work and 
the story she told me is still very vivid. On 
one occasion when the work was to be some
what painful, the doctor gave her some instruc
tion in the use of the violin.

You have all heard of General Baden- 
Powell, the leader of the Boy Scout movement. 
The story is told of his being on the street 
one day when he saw a boy tying a can on a 
dog’s tail. The General, instead of scolding 
him, interested the boy in tying knots in the 
rope which he was going to tie on the dog’s 
tail. There is much in this. The Woman’s 
Magazine has a department on Child Hygiene 
which is edited by Professor Rochet of the 
University of Wisconsin and which has some 
excellent things in it. Professor Rochet has 
compiled some one hundred books dealing 
with this subject and it is restful to read them 
as a diversion from much of our stereotyped 
literature.




